APTT were normal. Her LDH was raised 513U/L [CK-NAC 97 U/L and CK-MB 21U/L. Patient received supportive care, and injection . hydrocortisone and chlorphenaramine maleate. Her vitals, urine colour and output was normal throughout the hospital stay. After 2 days, cervicofacial edema disappeared and repeat investigations were normal. She recovered and was discharged after psychiatric counselling on 5 th day.
Super Vasmol [paraphenylenediamine], a cheap, freely-available, hair dye in rural areas is emerging as a major cause of suicidal poisoning in India [1] . However, it is rare in children. It causes serious multisystem toxicity with significant morbidity and mortality in children and clinical manifestations and outcome are similar to those in adults [2] . The predominant clinical manifestations is early onset (usually within six hours) severe cervicofacial edema and asphyxia often requiring an emergency tracheostomy. Later (within days or weeks); dark urine, oliguria, renal failure and rhabdomyolysis occurs [1] . Out of 150 adults, angioneurotic edema was encountered in all patients and 60% had ARF [3] . In a study from Egypt, cervicofacial and laryngeal edema was the dominating feature in 72% of adults [4] . Out of 1020 adults, typical cervicofacial edema was present in 73% and brown color urine in 52.82%, and mortality was 23.92% [5] . Out of 17 Sudanese children, 76.4% had attempted suicide and clinical manifestations are dominated by cervical and upper respiratory tract edema, rhabdomyolysis and acute renal failure. Out of them, 47% required tracheostomy for severe angioneurotic edema and 71% developed ARF [2] . Death is usually caused by angioneurotic edema or cardiac involvement and is dose-
ADEM Following Malaria
I read with interest an article on acute demyelinating encephalomyelitis in a child following malaria [1] . Authors have mentioned that they could not find any report of ADEM following malaria in children. I want to highlight that we have reported a case of ADEM following Plasmodium vivax malaria in a child [2] . It was an extremely rare case as there were case reports of ADEM after P. falciparum malaria but only one case of ADEM after P.vivax malaria was reported prior to our case report [3] .
Moreover the present case report does not prove that ADEM was solely due to P. falciparum malaria without any test for CSF viral antigens or viral serology. Most likely it was due to some viral CNS infections which resolved spontaneously.
